2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N05290

1. Entity Nam

HARBOER%'OWN VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90328 033 ****6] .25

Principal Ptace of Business Mailing Address
TG BATS B 7092 PLACIDARD
1861 PLACIDA RD., STE 104 —CHO-TIMFITESIMMONS
ENGLEWOOD, FL 34223 CAPE HAZE, FL 33946 US
R N CARCTR AR ERCRTTOR AT
095 PLADA RD . 079 “PLACIDA RD.
Sulte Apt. #, etc. Suile, Apt. #, etc. 04142008 Chg-NP CR2E037 (11/05)
ity & Slale ity & State 4. FEI Number Applied For
HAZE, FL.. éA’BE_ H AZE, FL-- 59-2507779 Not Applicable
Zip ‘335}-,_'1,L C°”'.""V L M Zip 33 q % Country L SA | 5 Cerilicate of Status Desired O 2389;95‘1 adr:dm"a'
) \

6. Name and Addross of Current Reglstered Agent

7. Name and Address of New Reglistared Agent

CAPE HAZ

Faveorien CRAl&e REMoup.
7092 PLACIDA RD

E. FL 33945

Name

CRAI&- REMOUR,

Street Address (P.O. Box Number is Not Acceptable)
o9~ FPLACIDA RD.

Y CAPE HAzE, FL | ®*3%auy-L,

se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAYJRE
printed name of reglstered agent an?’uﬂe i appiicable. {NOTE: Registered AQerl Fignature raquined whan raingtating) DATE
ra -
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fess Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE O petete TINE D 3 Change dilion
g gLARK' JiM e F 215 TRolhmas) " Xy
STREET ADDRESS | 7070 PLACIDA RD smeETapoess | PO 7° M‘m‘n‘ 1229
crv-stzp | GAPE HAZE, FL 33947 ) ov-s1.2p Pacidd, . 33046
TmE D ﬂ@m e D ” O Crange 2 Addiion
HAME KOZAK, INGRID NAME =
: !0&'

STREET ADDRESS | PO BOX 729 SREETADORESS | f1'1 9 % m
¢m.st2e | NOKOMIS, FL B avsize | Riverpinew, R 33465
e P &em TLE ) 3 Change dition
NAME WEAVER, DICK NAME
STREET ADDRESS | 1714 BORROMAN - POLAND RD, SUITE 10 STREEF ADDRESS
CITY-ST-2IP POLAND, OH CITY-53-2I
TLE T [ velete TILE Ochange 7 Aadition
NAME HORSTMEIER, ROGER NAME
STREET ADDRESS | 1131 MEADOWS DRIVE STREET ADDAESS
CITy-5T-2P FREEPORT, IL 61032 CITY-$T-2IP
TLE S [ pelete TILE [J change [ Addition
NAME AUSTIN, ANNB, DPEE NAME
STREET ADDRESS | P O BOX 558 STREET ADDRESS
CirY-5T-21P CADE HAZEL, FL 33946 CY-§T-ZP
TMLE [ pelete Tne [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-/SI/BP
12, ) hereby certify that e information sugflied wilk-tris-fit e 8 exemptions contained in Chapter 119, Fioride Statules. | further certify that the Information

indicated on this rgfort or supplemerfi g Q y 5|gnature shall have the same legal efiect as if made under oath; that | am an officer of director

of tha corporatioryor the receiver o 5 - epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on dn attachment wi
SIGNATURE: /‘ksacwhg/’:kz Q—-rs‘ -oa, ( ?w\ 6 ?7 -5 ?t)

/GNNG OFFICER OR DIRECTOR

[&




